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Implementation of tuberculosis preventive treatment among people
living with HIV, South Sudan
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Objective To describe an intervention to scale up tuberculosis preventive treatment for people living with human immunodeficiency virus
(HIV) in South Sudan, 2017-2020.

Methods Staff of the health ministry and United States President’s Emergency Plan for AIDS Relief designed an intervention targeting the
estimated 30400 people living with HIV on antiretroviral therapy across South Sudan. The intervention comprised: (i) developing sensitization
and operational guidance for clinicians to put tuberculosis preventive treatment delivery into clinical practice; (i) disseminating monitoring
and evaluation tools to document scale-up; (i) implementing a programmatic pilot of tuberculosis preventive treatment; and (iv) identifying
a mechanism for procurement and delivery of isoniazid to facilities dispensing tuberculosis preventive treatment. Staff aggregated routine
programme data from facility registers on the numbers of people living with HIV who started on tuberculosis preventive treatment across
all clinical sites providing this treatment during July 2019-March 2020.

Findings Tuberculosis preventive treatment was implemented in 13 HIV treatment sites during July—October 2019, then in 26 sites during
November 2019-March 2020. During July 2019-March 2020, 6503 people living with HIV started tuberculosis preventive treatment.
Conclusion Lessons for other low-resource settings may include supplementing national guidelines with health ministry directives, clinician
guidance and training, and an implementation pilot. A cadre of field supervisors can rapidly disseminate a standardized approach to
implementation and monitoring of tuberculosis preventive treatment, and this approach can be used to strengthen other tuberculosis—HIV
services. Procuring a reliable and steady supply of tuberculosis preventive treatment medication is crucial.

Abstracts in e H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

South Sudan had an estimated 190000 people living with
human immunodeficiency virus (HIV) in 2018, and an HIV
prevalence of 2.5% (95% confidence interval: 1.9-3.1) among
an estimated population of 15-49-year-olds of 5.4 million."?
Of the total number of people living with HIV, an estimated
45600 people (24%) know their HIV status and 30400 (16%)
are on antiretroviral therapy (ART).! Among those on ART,
24425 (80%) receive care that is supported by funding from
the United States President’s Emergency Plan for AIDS Relief
(PEPFAR) as of 2018.% In 2018, the World Health Organiza-
tion (WHO) estimated the incidence of tuberculosis in South
Sudan as 146 per 100 000 population (uncertainty interval, UI:
95-209), based on 16 000 incident cases (UI: 10000-23 000).
An estimated 1900 cases of tuberculosis (UI: 1200-2800) and
250 (UT: 150-380) tuberculosis deaths were among people
living with HIV.* To address the incidence and mortality of
tuberculosis disease among people living with HIV, WHO
provides guidelines for clinical and public health interven-
tions, including intensified tuberculosis case-finding, infection
control and, importantly, tuberculosis preventive treatment.>*

A one-time course of tuberculosis preventive treatment
for people living with HIV is an essential component of HIV
care and treatment. Isoniazid preventive therapy, the most

common tuberculosis preventive treatment, has been shown
to reduce tuberculosis-related mortality by 37% at 6 years,
independent of the additional protection provided by ART.
Shorter, rifapentine-based regimens have demonstrated im-
proved adherence compared with isoniazid alone for 6 months
and have been recommended by WHO for people living with
HIV.*® Despite positive outcomes, implementation of tuber-
culosis preventive treatment in HIV care programmes has
been slow. A 2017 review of barriers to its implementation in
35 countries found that only 21 (60%) reported nationwide
programmatic use of preventive treatment. Reported barriers
included lack of funding for medication, inadequate staffing,
and poor coordination between national HIV and tuberculosis
programmes.'’

In South Sudan, delivery of HIV and tuberculosis care
involves the coordination of several stakeholders. HIV and
tuberculosis programme policies are made by the health min-
istry. HIV care, including ART, is delivered in HIV treatment
facilities by clinical staff supported by the health ministry and
implementing partners funded by PEPFAR. Procurement of
anti-tuberculosis drugs is done by the United Nations De-
velopment Programme (UNDP) through the Global Fund to
Fight AIDS, Tuberculosis and Malaria. Tuberculosis services
are provided in tuberculosis treatment facilities, which may or
may not be co-located with HIV treatment facilities, and are
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supported both by the health ministry
and Global Fund partners. Until 2017,
tuberculosis treatment facilities pro-
vided tuberculosis preventive treatment
only for child contacts of breastfeed-
ing mothers with tuberculosis disease,
aligned with national tuberculosis treat-
ment guidelines.

Recognizing that tuberculosis
preventive treatment is an essential
intervention to decrease morbidity and
mortality of tuberculosis among people
living with HIV, the South Sudan health
ministry included it in the 2017 revised
national HIV and tuberculosis treatment
guidelines. Nevertheless, this addition
did not immediately lead to scale-up
of tuberculosis preventive treatment
in HIV care. In fact, there were no
documented instances of tuberculosis
preventive treatment among people
living with HIV in 2017. In 2018, the
national HIV and tuberculosis techni-
cal working group identified four major
barriers to implementation and scale-up
of tuberculosis preventive treatment in
South Sudan: (i) lack of coordinated
sensitization of clinicians and opera-
tional guidance for the intervention in
clinical care; (ii) lack of tools to docu-
ment and monitor scale-up; (iii) lack of
a pilot demonstrating feasibility in HIV
care; and (iv) lack of a clear mechanism
to procure isoniazid for preventive treat-
ment for this population.

Staff at the health ministry and
PEPFAR in South Sudan worked to
overcome these barriers to implement-
ing tuberculosis preventive treatment
in HIV treatment sites and to facilitate
its rapid scale-up. Here, we describe
the design and implementation of the
intervention and identify lessons for
other low-resource settings.

Methods
Intervention

To address the barriers identified, staff
designed an approach to implementa-
tion and scale-up of tuberculosis pre-
ventive treatment for people living with
HIV in South Sudan. The programme
had four components: (i) sensitization,
operational guidance and training for
clinicians to put tuberculosis preventive
treatment into clinical practice; (ii) cre-
ation and dissemination of monitoring
and evaluation tools to document scale-
up; (iii) implementation of a program-
matic pilot of tuberculosis preventive
treatment; and (iv) identification of a
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mechanism for procuring and delivering
isoniazid to HIV treatment facilities.

To sensitize clinicians to the im-
portance of tuberculosis preventive
treatment in HIV clinical care, it was
necessary to increase awareness about
the evidence for its use and its inclusion
in the national HIV and tuberculosis
guidelines, as well as the upcoming dis-
semination of operational guidance for
implementation. In collaboration with
partner organization staff, the South
Sudan health ministry disseminated a
letter to all its health facilities in June
2018 to introduce the intervention and
explain the objectives.

The operational guidance on stan-
dardized implementation of the pro-
gramme provided to clinicians and
clinical site managers consisted of
several steps. In 2018, ICAP South
Sudan, a partner of PEPFAR, cre-
ated tuberculosis preventive treatment
implementation guidance and job aids
and disseminated the English-language
document to clinicians and clinical
site managers. The guidance included
practical considerations for imple-
mentation of tuberculosis preventive
treatment, with sections on assessment
of eligibility; exclusion of tuberculosis
disease before offering preventive treat-
ment; assessment of contraindications
to preventive treatment; medication
regimens; and the need for counsel-
ling on adherence. The guidance also
included information on counselling,
clinical assessment and management of
potential preventive treatment-related
adverse events. The guidance outlined
recommended content for follow-up
clinic visits, including assessment for
breakthrough tuberculosis disease, po-
tential preventive treatment-related ad-
verse events and adherence. Finally, the
guidance included a suggested schedule
for dispensing daily isoniazid, coupled
with follow-up clinic visits: first visit
(dispense 1 month of pills), second visit
(dispense 3 months of pills), third visit
(dispense 2 months of pills) and final
visit (document course completion). The
job aids included decision algorithms for
providing tuberculosis preventive treat-
ment (Fig. 1), for tuberculosis diagnosis
and for treatment dosing for children.

A separate, but related, initiative
was to create and disseminate monitor-
ing and evaluation tools to document
the implementation and scale-up of
tuberculosis preventive treatment. To
supplement the health ministry’s stan-
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dardized tuberculosis disease screening
form, ICAP staff developed a register of
people living with HIV with presump-
tive tuberculosis. The register aimed to
track diagnostic results and potential
eligibility for future tuberculosis pre-
ventive treatment. The national ART
register, maintained at each clinical site
as a line list of people living with HIV
seeking care, did not include a variable
field for isoniazid initiation. ICAP staff
therefore developed an ad hoc tuber-
culosis preventive treatment register
for clinical sites. This register was used
to document the start of preventive
treatment, adherence, presence of any
adverse events, results of screening for
tuberculosis disease at each clinic visit
and outcome of the preventive treat-
ment course.

Preparing clinicians and clinical site
managers to implement the operational
guidance and registers was initially
carried out through in-person training
conducted by ICAP technical staff in the
capital city Juba. The training was given
to the clinical staff selected to be clinical
site focal points, tuberculosis—HIV field
supervisors (supported by the health
ministry and PEPFAR) and WHO public
health officers. These staff then trained
other staff at HIV treatment facilities,
thus cascading the training outward.
Field supervisors performed repeated
on-site mentorship visits and PEPFAR
staff provided training sessions via an
online platform to facilitate imple-
mentation of tuberculosis preventive
treatment.

Implementation

Implementing a programmatic pilot
intervention was an important step in
demonstrating that implementation
of tuberculosis preventive treatment
among people living with HIV was
feasible in South Sudan. In 2018, health
ministry and ICAP staftf undertook the
pilot at Juba Teaching Hospital HIV
clinic. ICAP staff laid the groundwork
for the pilot through focused trainings
and introduction of the tuberculosis-re-
lated data recording and reporting tools.
One clinician was trained to be the site
tuberculosis preventive treatment focal
point. Other facility clinicians referred
people living with HIV to this clinician
for counselling on the benefits of tuber-
culosis preventive treatment, review of
its contraindications, its administration
and monitoring of potential preventive
treatment-related adverse events. Ad-
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Fig. 1. Clinical decision algorithm for provision of isoniazid as tuberculosis preventive treatment among people living with human

immunodeficiency virus, South Sudan
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Source: Adapted from ICAP South Sudan tuberculosis preventive treatment implementation guidance, 2018.

ditionally, ICAP applied the dedicated
tuberculosis preventive treatment reg-
ister to track initiation, continuation
and outcome of the course of preventive
treatment for each eligible person. With
these components in place, between
April and October 2018, a convenience
sample of 54 people living with HIV was
started on 6 months of daily isoniazid
as preventive treatment plus pyridoxine
medication.

The inclusion criterion to offer
tuberculosis preventive treatment was
people living with HIV coming for
routine HIV care at the site, both newly
diagnosed with HIV and established on
ART. The exclusion criteria included
children younger than 18 years of age,
pregnant women and people living with
HIV with presumptive tuberculosis
disease using the WHO four-symptom
screening tool.* However, those screen-
ing positive for presumptive tuberculo-
sis could receive tuberculosis preventive
treatment if the tuberculosis diagnostic
investigation did not indicate tubercu-
losis disease. Other contraindications
to preventive treatment were history of
or current liver disease, active alcohol

36

preventive treatment

Follow up and Treat for tuberculosis
consider tuberculosis according to national
preventive treatment guidelines

abuse, peripheral neuropathy grade 2
or higher, or history of poor adherence
to ART.

The number of people living with
HIV receiving isoniazid in the pilot
was determined by the total amount of
isoniazid available at the site to complete
a full 6-month course for each recipient.
Among the 54 people living with HIV in
the pilot, 48 (89%) completed treatment.
These results indicated that providing
tuberculosis preventive treatment to
people living with HIV as part of HIV
care was feasible, that people living
with HIV and their providers found it
acceptable, and that outcomes could be
monitored and documented.

Despite the encouraging results of
the pilot intervention, immediate fur-
ther scale-up of tuberculosis preventive
treatment at Juba Teaching Hospital and
other treatment facilities was hampered
by an insufficient supply of isoniazid
to ensure a full preventive treatment
course for additional adult people living
with HIV. Of note, in 2018, UNDP had
purchased isoniazid 100 mg tablets for
children younger than 5 years who were
household contacts of individuals with

pulmonary tuberculosis. There was no
support, however, for purchasing pre-
ventive treatment medication for people
living with HIV. Identifying a mecha-
nism for procurement of isoniazid was
therefore critical to ensure a sufficient
and continuous supply of preventive
treatment for people living with HIV.
In this setting, PEPFAR South Sudan,
through its United States Agency for In-
ternational Development global health
supply-chain mechanism, authorized
an emergency procurement of isoniazid
to support a 6-month treatment course
for over 10000 people living with HIV.
Procurement was done through redirec-
tion of funds for HIV commodities, and
in May 2019, a shipment of supplies of
300 mg isoniazid tablets for a 6-month
course of treatment for 2750 people ar-
rived in the country. Because of a global
supply shortage of isoniazid at the time,
this amount was only part of the total
purchased, but it was sufficient to initi-
ate focused national scale-up following
the single-site pilot intervention. The
balance of the procured order arrived
in October 2019. Isoniazid and accom-
panying pyridoxine were delivered to
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pharmacies at HIV treatment sites se-
lected by the national HIV-tuberculosis
technical working group.

Data collection

To monitor scale-up of tuberculosis
preventive treatment in South Sudan,
PEPFAR implementing partner staff ag-
gregated routinely collected programme
data from facility registers across all
clinical sites providing tuberculosis
preventive treatment. The data collected
were the monthly number of adults
living with HIV receiving HIV care in
programme treatment sites and starting
on a course of isoniazid for tuberculosis
preventive treatment. Data were report-
ed to PEPFAR and the health ministry
during July 2019-March 2020. Because
this activity consisted of improvement
of a public health programme with de-
identified data and no perceived ethical
risk to patients, we did not require in-
formed consent from participants. This
public health programme activity review
was covered under a non-research de-
termination from the Center for Global
Health of the Centers for Disease Con-
trol and Prevention.

Results

After implementation of the four in-
tervention components, provision
of tuberculosis preventive treatment
among people living with HIV began
in 13 HIV treatment sites across South
Sudan. During July-October 2019, fol-
lowing further training and distribution
of isoniazid and pyridoxine to facilities,
the number of adults starting a course
of isoniazid for tuberculosis prevention
increased from 446 in July to 1559 in
August, then fell to 486 in September
and 259 in October, for a cumulative
2750 people (Fig. 2). After the second
shipment of isoniazid was delivered to
an expanded list of 26 HIV treatment
sites in November 2019, the monthly
numbers of people started on preventive
treatment initially remained low, with 51
in November and 22 in December, when
clinical interactions were more limited
during the holiday season. Numbers
then increased to 739 in January 2020,
1110 in February and 1831 in March.
During July 2019 to March 2020, a
total of 6503 adults started preventive
treatment.

Including the 54 people in the
pilot intervention, 6557 (22%) of the
estimated 30400 people living with HIV
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HIV: human immunodeficiency virus.

on ART were started on tuberculosis
preventive treatment from April 2018
to March 2020.

Discussion

Despite inclusion of tuberculosis pre-
vention treatment for people living with
HIV in South Sudan’s 2017 guidelines,
preventive treatment was not imple-
mented across multiple HIV treatment
sites before July 2019. After delivery
of guidance, documentation tools and
commodities to HIV treatment sites,
6503 people living with HIV receiv-
ing ART at these sites were started on
tuberculosis preventive treatment over
a 9-month period.

Descriptions of concurrent scale-
up of tuberculosis preventive treatment
among people living with HIV in other
sub-Saharan African settings have cited
similar barriers and applied similar
strategies as we describe. In Uganda, a
national quality improvement collabora-
tive focused on preventing stockouts of
isoniazid and ensuring that all eligible
people living with HIV were offered
tuberculosis preventive treatment. The
intervention was associated with high
proportions of people in a prospective
cohort of people living with HIV start-
ing (100%) and completing (89%) pre-
ventive treatment.'' An implementation
pilot intervention in Zimbabwe, which
addressed isoniazid supply-chain logis-
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South Sudan, July 2019-March 2020

Isoniazid for tuberculosis
preventive treatment delivered
10 26 HIV treatment sites

Month/year

tics gaps and limited integration of iso-
niazid dispensed with ART, led to suc-
cessful national scale-up of tuberculosis
preventive treatment.”” The numbers of
people living with HIV starting tuber-
culosis preventive treatment were over
5000 and over 20000 in the 18-month
periods before and after the interven-
tion, respectively. Of note, public health
managers mentioned the importance
of a centralized, standardized module
for reporting and monitoring scale-up,
as we describe in South Sudan. Finally,
scale-up of tuberculosis preventive treat-
ment among people living with HIV in
Nigeria from 2015 to 2017 focused on
coordinating commodity logistics and
ensuring an uninterrupted supply of
isoniazid. The study documented a 69%
increase in preventive treatment initia-
tions, with over 36 000 people living with
HIV starting preventive treatment in
2016 and over 61000 in 2017."

The importance of having a reli-
able supply of medication for scale-up
of tuberculosis preventive treatment
was clear in South Sudan. Increased
monthly numbers of people started on
isoniazid corresponded with the timing
of arrival of shipments of the medica-
tion, decreased when stocks of isoniazid
decreased and increased again after the
arrival of the next shipment. A more
consistent, predictable supply of tuber-
culosis preventive treatment for people
living with HIV is crucial in South Su-

37



Research

Tuberculosis preventive treatment for people living with HIV, South Sudan

dan. This need should be addressed by
including isoniazid for preventive treat-
ment as part of essential commodities
for HIV and tuberculosis programmes
within Global Fund-supported funding
mechanisms.

Some limitations of our description
of this programmatic implementation
include the inability to directly attribute
interventions to the observed outcome
due to the lack of an experimental
design. Delays and inconsistencies in
reporting limited the data available
on how many courses of tuberculosis
preventive treatment were completed.
Reporting and analysing these results
is the next step for the programme. Fi-
nally, despite this scale-up, tuberculosis
preventive treatment coverage among
people living with HIV in South Sudan
remains limited: less than a quarter of
the estimated people living with HIV on
ART have started tuberculosis preven-
tive treatment.

Despite these limitations, there are
several lessons learnt from the imple-
mentation and scale-up of the interven-
tion among people living with HIV. Even
when existing national guidelines in-
clude tuberculosis preventive treatment
as a component of HIV care, as it did in
South Sudan in 2017, translating guide-
lines into clinical practice may require
additional steps for implementation. In
South Sudan, key interventions included
engaging the health ministry leadership
to promote tuberculosis preventive
treatment among people living with
HIV; dissemination of implementation
guidance and job aids; staff training; and
conducting a pilot intervention at one
site with accountability and participa-

tion of a specific clinician. It was also
important that implementation partner
staff and the field supervisor cadre dis-
seminated lessons learnt from the pilot
to clinical site staff, including clinical
advice and adaptations to data recording
and reporting tools. These staff allowed
for the continued standardization of
tools used for reporting and of proce-
dures for delivering and recording use
of preventive treatment. Moreover, the
cadre has now adapted this approach of
repeated site monitoring and mentoring
to provide technical assistance in other
aspects of HIV and tuberculosis care.
Finally, implementation of tuberculosis
preventive treatment in South Sudan
provided an opportunity to strengthen
overall tuberculosis—HIV services. Spe-
cifically, the programme established uni-
versal use of standardized tuberculosis
symptom screening for every person liv-
ing with HIV at every clinical encounter
and bolstered the use of a presumptive
tuberculosis register. The programme
also contributed to the development
of standard operating procedures and
appointment of site tuberculosis focal
points to track and improve the quality
of tuberculosis services among people
living with HIV. These changes served to
further integrate tuberculosis preventive
treatment within the standard of care
for tuberculosis services among people
living with HIV in South Sudan.

In conclusion, the lessons learnt
and opportunities identified in South
Sudan have strengthened the pro-
gramme’s commitment to ensuring all
people living with HIV on ART in the
country receive and complete a course
of tuberculosis preventive treatment.

Andrew T Boyd et al.

Procurement of isoniazid for preventive
treatment continues to be unpredictable,
but South Sudan has now ensured that
tuberculosis preventive treatment com-
modities for people living with HIV are
included in Global Fund funding mecha-
nisms. Other next steps include offering
tuberculosis preventive treatment at all
HIV treatment sites and monitoring
and improvement of treatment course
completion. The actions would include
integration of tuberculosis preventive
treatment into models of community
ART dispensation, expansion of access
to children living with HIV and updat-
ing national guidelines to include short-
course rifapentine-based regimens. In
this way, South Sudan can continue to
ensure access to tuberculosis preventive
treatment to reduce morbidity and mor-
tality among its people living with HIV. l
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Résumé

Mise en ceuvre du traitement préventif contre la tuberculose chez les personnes vivant avec le VIH au Soudan du Sud

Objectif Décrire une intervention destinée a intensifier le traitement
préventif contre la tuberculose chez les individus vivant avec le virus
de I'immunodéficience humaine (VIH) au Soudan du Sud entre 2017
et 2020.

Méthodes Le personnel du ministere de la Santé et du Plan d'urgence
du Président des Ftats-Unis pourla lutte contre le sida (PEPFAR) aimaginé
une intervention qui cible les quelque 30 400 individus vivant avec le
VIH sous traitement antirétroviral au Soudan du Sud. Cette intervention
consistait a: (i) développer une sensibilisation et un encadrement
opérationnel pour les médecins afin qu'ils incluent la lutte préventive
contre la tuberculose dans leur pratique; (ii) diffuser des outils de controle
et d'évaluation pour documenter I'intensification; (iii) instaurer un
programme pilote de traitement préventif contre la tuberculose; et enfin,
(iv) identifier un mécanisme d'acquisition et de livraison d'isoniazide
aux établissements qui dispensent un traitement préventif contre la
tuberculose. Le personnel a prélevé les données relatives au programme
de routine dans les registres des établissements afin de déterminer le
nombre d'individus vivant avec le VIH et ayant entamé un traitement

préventif contre la tuberculose dans tous les centres cliniques qui
proposaient ce traitement entre juillet 2019 et mars 2020.

Résultats Le traitement préventif contre la tuberculose a été mis en
ceuvre dans 13 établissements de prise en charge du VIH entre juillet et
octobre 2019, puis dans 26 centres entre novembre 2019 et mars 2020.
Durant la période allant de juillet 2019 a mars 2020, 6503 individus vivant
avec le VIH ont entamé un traitement préventif contre la tuberculose.
Conclusion Divers enseignements peuvent étre tirés pour d'autres
endroits disposant de ressources limitées, notamment |'élaboration de
directives du ministere de la Santé pour compléter les recommandations
nationales, I'encadrement et la formation des médecins, ainsi
que l'organisation d'un projet pilote. Une équipe de superviseurs
présents sur le terrain peut rapidement promouvoir une approche
standardisée d'application et de suivi du traitement préventif contre la
tuberculose, et cette approche peut servir a renforcer d'autres services
tuberculose/VIH. Et dernierement, il est essentiel de mettre en place un
approvisionnement constant et fiable de médicaments pour assurer le
traitement préventif de la tuberculose.

Pesilome

MpoBepeHune npodpunakTnueckoro neyeHnsa ot Tybepkynesa cpeam HaceneHusa ¢ BUY, KOxubin CypaH

Lenb Onucatb Mepbl BMeWaTenbCTBa NO PaclMPEHMo oxBaTa
NPOGUNAKTUYECKMM NleYeHeM OT TybepKynesa HaceneHus,
CTpafaloLLero BUpYCoM MMMyHoaedu1LmnTa venoseka (BIY), B KOxkHOM
CynaHe, 2017-2020 rr.

MeTtoabl CoTpyaHukn MuHMCTEpPCTBa 34PaBOOXPAHEHNA U
YpessblvarHoro nnaHa lMpesunaerHta CoeanHerHbix LWTatoB no
6opbbe ¢ BMY/CMom pazpaboTany mepbl BMellaTenbCTBa,
opmneHTMpoBaHHble Ha 30 400 yenosek, xuBywmnx ¢ BUY n
nonydalolyx aHTUPETPOBUpPYCHYto Tepanuio B tOxHom CyaaHe.
Mepbl BMeLLaTeNbCTea BKOUany: (i) paspaboTKy MHGOPMALIMOHHBIX
1 PYKOBOAALLMX OMepaTUBHBIX YKa3aHWin AnA nevawmx Bpaven
no BHeApeHMIo NpodunakTMUeckoro neyeHns ot Tybepkynesa

Bull World Health Organ 2021 ;99:34—40' doi: http://dx.doi.org/10.2471/BLT.20.254789

B KIMHMYECKYIO NMPaKTUKy; (i) pacnpocTpaHeHe MHCTPYMEHTOB
MOHUTOPWHIA ¥ OUEHKWU ONA JOKYMEHTMPOBaHMA npouecca
paclInpeHna oxeaTa Hacenenus; (i) peanvsaumio NaHOMEPHOM
MIOTHOW NPOrPamMMbl MPOGUNAKTUYECKOTO TeYeHIs OT TybepKynesa;
(iv) onpefenerve MexaH13Ma 3aKynKkmn 1 MOCTaBOK M30HMasnaa B
yupexaeHuvs, obecrneunsatolie NpodunakTnyeckoe nedveHvie ot
TybepKynesa. lNepcoHan cobvpan Tekyllye AaHHbIe Mo Nporpamme
13 PEeCTPOB YUYPEXAEHNN O KONMYECTBE NII0AEN, KUBYLLMX C
BMY, koTopble Hayanu npoxoanTb KypC MpodunakTMuyeckoro
neueHua oT TybepKyne3a B MOObIX KIMMHNUYECKUX YUPEXAEHNAX,
NpeaoCTaBALWLMX Takoe NeveHue, B neprog ¢ uona 2019 roga no
mMapT 2020 roga.
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Pe3ynbratbl [podunaktnyeckoe neyeHne ot Tybepkynesa Obiio
BHeApeHO B 13 nyHKTax nevenunsa BY 8 neprioa ¢ niona no okTabpb
2019, a 3aTem B 26 NyHKTax B nepuoA ¢ Hoabpa 2019 1. no MapT
2020 1. B nepuopn c vionsa 2019 1. no mapt 2020 . npodunakTnyeckoe
neyeHune oT Tybepkysnesa Hauanu npoxoanTb 6503 yenoseka,
KumsyLme ¢ BUY.

BbiBOA Ha 0OCHOBaHMM MOTYYEHHOTO OrMbiTa MOXHO NMOPEKOMEHLOBATL
IPYrM CTpaHam C AedULIMTOM PeCyPCOB AOMOMHUTL HALMOHAsbHbIe
PYKOBOACTBA AMPEKTMBaMM MMUHUCTEPCTBA 34PaBOOXPAHEHNS,

Andrew T Boyd et al.

KNMHMYeCKUMM pekoMeHAaLVAMM 1 00yUeHVeM, a TakKe NMANOTHBIM
NPOEKTOM MO BHEAPEHMIO MPOrpamMmbl MPOGUIaKTUYECKOro
neyenund. Mpynna KypaTopoB Ha MecTax MOXeT OblCTpo
PacnpOCTpaHnTb CTaHAAPTV3MPOBAHHDBIA NOAXOA K NPOBEAEHUIO
1N MOHWTOPWHIY NPOGUAaKTUYECKOrO neveHnda oT Tybepkynesa,
KOTOPBI MOXHO MCMOMb30BaTh AA YKPENNeHna Apyrux ciyxo
no 6opbbe ¢ Tybepkynesom v BMY. Pelwatoliee 3HaueHne nveet
obecrneyeHe HaIEXKHbIX 1 CTaOMUMBHBIX MOCTaBOK NPenapaToB Ans
NpPOodUNaKTNYECKOrO NieueHra oT Tybepkynesa.

Resumen

Aplicacion del tratamiento preventivo de la tuberculosis entre las personas que viven con el VIH, Sudan del Sur

Objetivo Describir una intervencién para ampliar el tratamiento
preventivo de la tuberculosis de las personas que viven con el virus
de la inmunodeficiencia humana (VIH) en Sudan del Sur, 2017-2020.

Métodos El personal del Ministerio de Salud y del Plan de emergencia
del presidente de los Estados Unidos para el alivio del sida disefi¢ una
intervencion dirigida a las 30 400 personas que se estima viven con el VIH
y que reciben tratamiento antirretrovirico en toda la Republica de Sudan
del Sur. La intervencion incluia: i) la elaboracién de orientaciones de
sensibilizaciony operativas para que los médicos apliquen el tratamiento
preventivo de la tuberculosis en la practica clinica; ii) la divulgacion
de instrumentos de supervisién y de evaluacion para documentar la
ampliacion; ii) la aplicacién de un programa piloto para el tratamiento
preventivo de la tuberculosis; y iv) la determinacién de un mecanismo
para la obtencion y la distribucion de isoniacida a los establecimientos
que ofrecen el tratamiento preventivo de la tuberculosis. El personal
agrupd los datos de los programas de rutina de los registros de los
establecimientos sobre la cantidad de personas que viven con el VIH
que iniciaron el tratamiento preventivo de la tuberculosis en todos los

centros clinicos que ofrecieron este tratamiento entre julio de 2019 y
marzo de 2020.

Resultados El tratamiento preventivo de la tuberculosis se aplico en 13
centros de tratamiento del VIH durante julio y octubre de 2019, y luego
en 26 centros durante noviembre de 2019 a marzo de 2020. Durante
julio de 2019 a marzo de 2020, 6503 personas que vivian con el VIH
iniciaron el tratamiento preventivo de la tuberculosis.

Conclusién Las lecciones para otros entornos de bajos recursos pueden
incluir la complementacion de las directrices nacionales con directivas
del Ministerio de Salud, la orientacion y la capacitacion de los médicos y
un programa piloto de aplicacion. Un equipo de supervisores de campo
puede difundir con rapidez un enfoque normalizado de la aplicacion
y del seguimiento del tratamiento preventivo de la tuberculosis, que
se puede aplicar para fortalecer otros servicios relacionados con la
tuberculosis y el VIH. Es fundamental obtener un suministro fiable
y constante de medicamentos para el tratamiento preventivo de la
tuberculosis.

References

1. Country factsheets: South Sudan [internet]. Geneva: Joint United Nations
Programme on HIV and AIDS; 2020. Available from: https://www.unaids
.org/en/regionscountries/countries/southsudan [cited 2020 Aug 10].

2. World population prospects 2019 [internet]. New York: Department of
Economic and Social Affairs, United Nations; 2019. Available from: https://
population.un.org/wpp/Download/Standard/Population [cited 2020 Oct 5].

3. Panorama PEPFAR: operating unit results South Sudan. Washington, DC:
United States President’s Emergency Plan for AIDS Relief; 2018. Available
from: https://pepfar-panorama.org/PEPFARIanding [cited 2020 Aug 10].

4. Tuberculosis profile: South Sudan. Geneva: World Health Organization; 2019.
Available from: https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs
_&Ian=%22EN%22&is02=%2255%22&main_tabs=%22est_tab%?2? [cited
2020 Aug 10].

5. Guidelines for intensified tuberculosis case-finding and isoniazid preventive
therapy for people living with HIV in resource-constrained settings. Geneva:
World Health Organization; 2011. Available from: https://apps.who.int/iris/
handle/10665/44472 [cited 2020 Aug 10].

6.  Latent tuberculosis infection: updated and consolidated guidelines for
programmatic management. Geneva: World Health Organization; 2018.
Available from: https://apps.who.int/iris/handle/10665/260233 [cited 2020
Aug 10].

7. Badje A, Moh R, Gabillard D, Guéhi C, Kabran M, Ntakpé JB, et al,; Temprano
ANRS 12136 Study Group. Effect of isoniazid preventive therapy on risk of
death in west African, HIV-infected adults with high CD4 cell counts: long-
term follow-up of the Temprano ANRS 12136 trial. Lancet Glob Health. 2017
11;5(11):21080-9. doi: http://dx.doi.org/10.1016/52214-109X(17)30372-8
PMID: 29025631

40

8. Sterling TR, Scott NA, Miro JM, Calvet G, La Rosa A, Infante R, et al,;
Tuberculosis Trials Consortium, the AIDS Clinical Trials Group for the
PREVENT tuberculosis Trial (TBTC Study 26ACTG 5259). Three months
of weekly rifapentine and isoniazid for treatment of Mycobacterium
tuberculosis infection in HIV-coinfected persons. AIDS. 2016 06
19;30(10):1607-15. doi: http://dx.doi.org/10.1097/QAD.0000000000001098
PMID: 27243774

9. Swindells S, Ramchandani R, Gupta A, Benson CA, Leon-Cruz J, Mwelase N,
et al,; BRIEF TB/A5279 Study Team. One month of rifapentine plus isoniazid
to prevent HIV-related tuberculosis. N Engl J Med. 2019 03 14,380(11):1001—
11. doi: http://dx.doi.org/10.1056/NEJM0a 1806808 PMID: 30865794

10. Surie D, Interrante JD, Pathmanathan |, Patel MR, Anyalechi G, Cavanaugh
JS, etal. Policies, practices and barriers to implementing tuberculosis
preventive treatment-35 countries, 2017. Int J Tuberc Lung Dis. 2019
12 1,23(12):1308-13. doi: http://dx.doi.org/10.5588/ijtld.19.0018 PMID:
31931915

11. Sensalire S, Karungi Karamagi Nkolo E, Nabwire J, Lawino A, Kiragga D,
Muhire M, et al. A prospective cohort study of outcomes for isoniazid
prevention therapy: a nested study from a national QI collaborative in
Uganda. AIDS Res Ther. 2020 05 27;17(1):28. doi: http://dx.doi.org/10.1186/
$12981-020-00285-0 PMID: 32460788

12. Takarinda KC, Choto RC, Mutasa-Apollo T, Chakanyuka-Musanhu C, Timire
C, Harries AD. Scaling up isoniazid preventive therapy in Zimbabwe: has
operational research influenced policy and practice? Public Health Action.
2018 Dec 21;8(4):218-24. doi: http://dx.doi.org/10.5588/pha.18.0051 PMID:
30775283

13. Odume B, Meribe SC, Odusote T, lfunanya M, Debem H, Amazue-Ezeuko
|, et al. Taking tuberculosis preventive therapy implementation to national
scale: the Nigerian PEPFAR Program experience. Public Health Action.

2020 Mar 21;10(1):7-10. doi: http://dx.doi.org/10.5588/pha.19.0033 PMID:
32368517

Bull World Health Organ 2021,99:34-40| doi: http://dx.doi.org/10.2471/BLT.20.254789


https://www.unaids.org/en/regionscountries/countries/southsudan
https://www.unaids.org/en/regionscountries/countries/southsudan
https://population.un.org/wpp/Download/Standard/Population
https://population.un.org/wpp/Download/Standard/Population
https://pepfar-panorama.org/PEPFARlanding
https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&lan=%22EN%22&iso2=%22SS%22&main_tabs=%22est_tab%22
https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&lan=%22EN%22&iso2=%22SS%22&main_tabs=%22est_tab%22
https://apps.who.int/iris/handle/10665/44472
https://apps.who.int/iris/handle/10665/44472
https://apps.who.int/iris/handle/10665/260233
http://dx.doi.org/10.1016/S2214-109X(17)30372-8
http://www.ncbi.nlm.nih.gov/pubmed/29025631
http://dx.doi.org/10.1097/QAD.0000000000001098
http://www.ncbi.nlm.nih.gov/pubmed/27243774
http://dx.doi.org/10.1056/NEJMoa1806808
http://www.ncbi.nlm.nih.gov/pubmed/30865794
http://dx.doi.org/10.5588/ijtld.19.0018
http://www.ncbi.nlm.nih.gov/pubmed/31931915
http://dx.doi.org/10.1186/s12981-020-00285-0
http://dx.doi.org/10.1186/s12981-020-00285-0
http://www.ncbi.nlm.nih.gov/pubmed/32460788
http://dx.doi.org/10.5588/pha.18.0051
http://www.ncbi.nlm.nih.gov/pubmed/30775283
http://dx.doi.org/10.5588/pha.19.0033
http://www.ncbi.nlm.nih.gov/pubmed/32368517

	Figure 1
	Figure 2

